
Buddhist College of Singapore 
Monastic Education Sponsorship Form 
新加坡佛学院 
护持僧伽教育表格 
 
 
Sponsor’s Details  护持功德主资料 
Full Name / Organisation  姓名/机构: ___________________________ 
Contact Number  电话: _______________ 
Email Address  电邮: _____________________ 
Mailing Address (optional)  通讯地址（选填）:  ________________________ 
Please dedicate my sponsorship under the name 此功德回向予（姓名）: 
______________ 
 
Sponsorship Level (please tick one) 护持项目（请勾选）: 
☐ Bachelor’s Programme 学士课程– SGD 40,000 
☐ Master’s Programme 硕士课程– SGD 20,000 
☐ Partial Sponsorship (MA/BA Programme) 学年护持（硕/学士课程）– SGD 10,000 
☐ General Contribution 随喜护持 – SGD _______ 新币 
 
Payment Method (please tick one) 付款方式（请勾选）: 
☐ Bank Transfer 银行转账 (OCBC Account No 华侨银行账号: 656-435-922-001)  
☐ Cheque 支票 (Payable to 抬头请填写: Kong Meng San Phor Kark See Monastery) 
☐ PayNow (Scan QR Code 扫描支付) 
☐ Online payment 线上支付 (via credit card 信用卡) — visit 请至 kmspks.org/make-a-
donation (Please select “BCS Monastic Education Sponsorship” 选择"僧伽教育护持")  
☐ Other 其他: _____________ 
 
 
 
Personal Data Protection Act  个人资料保护声明 
I agree that Kong Meng San Phor Kark See Monastery and the Buddhist College of 
Singapore may collect, use, process and disclose personal data provided herein for the 
purposes stated in the monastery’s privacy policy including processing and 
administering this sponsorship application and/or contacting me for matters related 
thereto. I have read, understood and accepted the monastery’s privacy policy available 
at www.kmspks.org/privacy and that I may withdraw my consent and unsubscribe from 
the monastery’s communications at any time. 
本人同意光明山普觉禅寺及新加坡佛学院依据寺院隐私政策所述目的，收集、使用、
处理及披露此表格所提供之个人资料，包括用于处理此项目护持申请及相关联系事
宜。本人已阅读、理解并同意寺院隐私政策（详见 www.kmspks.org/privacy），并知悉
可随时撤回同意及取消接收寺院通讯。 
 
Submission Details 

http://www.kmspks.org/privacy


Please return this form to 请将此表格递交至： 
Address 地址:  
 
Buddhist College of Singapore: Monastic Education Sponsorship  
c/o Kong Meng San Phor Kark See Monastery  
新加坡佛学院护持僧伽教育（转交：光明山普觉禅寺） 
88 Bright Hill Road 
Singapore 574117 
Email 电邮: finance@kmspks.org 
Contact 电话: 6715 6900 
 
 
 
 
___________________________________  ____________________________________ 
𝐍𝐚𝐦𝐞 𝐨𝐟 𝐀𝐩𝐩𝐥𝐢𝐜𝐚𝐧𝐭     𝐒𝐢𝐠𝐧𝐚𝐭𝐮𝐫𝐞 𝐨𝐟 𝐀𝐩𝐩𝐥𝐢𝐜𝐚𝐧𝐭  |  𝐃𝐚𝐭𝐞  
申请人姓名                                                                    申请人签名 | 日期 
 
 
 
 
 
 
 


